while working to increase access to care for the rural Atitl an community. The program thus far has been funded through the Penn Department of Dermatology, supplemented by patient and provider donations. Our aims are to educate both Penn and INDERMA residents in medical care in resourcelimited environments, foster a dialogue between residents with varied training experiences, and encourage interest in global health. INDERMA residents are urged to collaborate with local underserved communities and are introduced to American medical practice. Intermittent yearly clinical support currently bears resemblance to medical missions, but our goal is sustainable care.
A survey-based study of management of longitudinal melanonychia amongst attending and resident dermatologists To the Editor: Subungual melanoma (SM) represents 0.7% to 3.5% of melanoma cases, but often carries a worse prognosis than similarly staged cutaneous melanomas. [1] [2] [3] While longitudinal melanonychia (LM), a brown-black band of the nail plate, is the most common presenting sign of SM (2/3 of cases), it is not specific for SM. 4 In fact, in 1 study, only 6.8% cases of LM showed histologic evidence of SM, with the remaining cases benign etiologies, including subungual hematoma, nail matrix nevus, trauma, nail apparatus lentigo, and melanocytic activation. 3 Therefore, an ABC mnemonic for SM (A: age, Asian, African, Native American; B: band, brown-black, breadth $3 mm, blurred border; C: change; D: digit, dominant hand; E: extension of pigment to nail folds; and F: family or personal history melanoma) was developed in 2000 to facilitate early recognition of SM by physicians and the community. A nationwide survey-based study was performed to assess nail examinations and management of LM, using secure, anonymous online survey software provided by the Clinical and Translational Science Center at Weill Cornell Medicine. There were 402 respondents: 142 dermatology residents ( postgraduate years 2-4), 58 junior attending physicians (\5 years postresidency), and 199 senior attending physicians ($5 years postresidency). Survey questions and responses are shown in Table I .
Few physicians (32/402, 8%) asked their patients to remove nail polish at every visit. More senior attending (13.6%) than junior attending physicians (5.2%) and residents (1.4%) requested that patients remove nail polish at all examinations ( 2 2 ¼ 40.6; P \.0001). In addition, only 18.2% of dermatologists perform nail examinations at each visit, with the majority (58.0%) examining nails only during total body skin examinations. More frequent nail examinations were higher among junior and senior attending physicians compared to residents ( 2 2 ¼ 82.9; P \.0001).
Many respondents stated that they encounter melanonychia at least once a month (44%), or once a week (23%). Overall, most respondents stated that they were ''fairly confident'' in assessing melanonychia (54.2%); however, many were ''not confident'' (28.0%), and fewer were ''very confident'' (17.8%). Only junior (8.6%) and senior (12.1%) attending physicians reported that they were ''not confident,'' compared to 62.0% of residents ( 2 2 ¼ 132.5; P \.0001). The most common response when asked about management of questionable melanonychia was ''schedule the patient for biopsy of the nail'' (41.4%). Significantly more junior (52.8%) and senior (44.9%) attending physicians would schedule time to obtain a biopsy specimen compared to residents (32.3%; 2 2 ¼ 13.7; P \ .0326). Of 402 participants, 99 (24.8%) heard of the ABC mnemonic for SM, which comprised more junior (29.3%) and senior attending physicians (32.0%) than residents (12.0%; 2 2 ¼ 18.8; P \.0001). To our knowledge, this is the first study to assess nail examinations, management of LM, and knowledge of the ABC mnemonic for SM among dermatologists. Surprisingly, most dermatologists did not ask patients to remove nail polish during all physical examinations or examine the nails at each visit. In addition, many physicians, particularly residents, 
